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Underthe PaperworKReduct.r. Ac.-of1995.no persons a. repuired.^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Desilvestro et al. 



RECHARGEABLE BIPOLAR HIGH 
POWER ELECTROCHEIVIICAL DEVICE 
WITH REDUCED MONITORING 
REQUIREMENT 



iLI-031148 



I hereby revoke all previous powers of attorney given in the aboveHdentifiecl application. 



I hereby appoint: 

[x] Practitioners assodated with the Customer Number 



OR 



22876 



I I Practitloner(s) named below: 



Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
[x] The address associated with the above-mentioned Customer Number 



OR 



□ 

The address associated with Customer Number 

OR 



I I Firm or 

Individual Name 



Address 



City 



Country 



State 



Zip 



Telephone 



Email 



I am the: 

fx] Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company 



Casey Ann Van Veen 



Date 



Telephone 



Inventor 



*Total of 



. forms are submitted. 



^ZTi'^ZTo^jT'^rii^zi o o r " '""^'""^ ^-^ '° Chief ,nr::i Officer, us 

• °«Pa'""ent of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COmpi ptph coduq t^; 
THIS ADDRESS. SEND TO: Commissioner for Patente. P.O. Box 1460, Alexandria, VA 22313-14S0 "^^T ^END FEES OR COMPLETED FORMS TO 



ff you need assistance in completing the torni, caff 1-80(»>TO-9199 and select option 2 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



FMrng Date 



First Named Inventor 



Titie 



Art Unit 



Examiner Name 



Attorney Docket Number 



Desilvestro et al. 



RECHARGEABLE BIPOLAR HIGH 
POWER ELECTROCHEMICAL DEVICE 
WITH REDUCED MONITORING 
REQUIREMENT 



ILI-031148 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[x] Practitioners associated with the Customer Number 



OR 



22876 



I I Practitioner{s) named below: 



Name 



Registration Number 



Please recognize or change the correspondence address for the abovendentified application to: 
\x\ The address associated with the above-mentioned Customer Number: 



OR 



□ 

The address associated with Customer Number 

OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



State 



Zip 



Telephone 



Email 



I am the: 



[x] Applicant/Inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 




Date 



Name 



Hans DeSilvcotfo J )P_<:rJi/^h^ / 

, 7TZ^ 



Telephone 



Title and Company 



Inventor 



SilSS^b^J:" ""'^'^ interest or tt,eir«pr.,ente.iv.(,) are required. Submit multiple (om,, if mo™ tt«.n 



'Total of 



. forms are submitted. 
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Jri^ZSnl '^ Corrfidenlalrty ,s governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to 

"!^^H ''"'r?^ '"^ "~ fbm, to the USPTO. Time will vary depending upon the individual Z 
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TH IS ADDR^^^^ '"o'':TT«''o°- 22313-1450. DO NOT SEND FEES OR COMPrETEO FO^MS TO 

THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



/f you neetf assistance in completing me form, can 1 -800^70-9199 and select option 2 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 




Filing Date 




First Named Inventor 


if ^ 
Desilvestrb et al. 


Title 


RECHARGEABLE BIPOLAR HIGH 
POWER ELECTROCHEMICAL DEVICE 
WITH REDUCED MONITORING 
REQUIREMENT 


Art Unit 




Examiner Name 




Attorney Docket Number 


lLI-031148 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

|xl Practitioners associated with the Customer Number: 
OR 

\ I Practitioner(s) named below: 



22876 



Name 


Registration Number 











Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
|X I The address associated with the above-mentioned Customer Number: 



OR 



I I The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



State 



Telephone 



Email 



I am the: 

□ 



Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3,71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Fonn PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Nancy Lan Jiang 



Date 



Telephone 



Title and Company 



Inventor 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representattve(s) are required. Submit multiple forms if more than 
one signature is required, see below*. 



*Total of 



forms are submitted. 



This collection of Information is required by 37 CFR 1.31 and 1.33. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to 
complete, including gathering, preparing, and submitting the completed application fomn to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313.1450. DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO'9199 and select option 2 



PTO/SB/81 (04-05) 
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Application Number ' > - > — . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Oesilvestro et al. 



RECHARGEABLE BIPOLAR HIGH 
POWER ELECTROCHEIVIICAL DEVICE 
WITH REDUCED MONITORING 
REQUIREMENT 



ILI-031148 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

fx] Practitioners associated with the Customer Number: 



OR 



22876 



I I Practitioner(s) named below: 



Name 



Registration Number 



Please recognize or change the correspondence address for the abovendentified application to:* 
[x] The address associated with the above-mentioned Customer Number: 



OR 

□ 

The address associated with Customer Number 

OR 



I I Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

fx] Applicant/Inventor 

I 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96). 




oTe'^gnagsZ^^^^^ Submit multiple forms If more than 



'Total of 



. forms are submitted. 
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Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria VA 22313-1450 DO not 'iPun ppp<! no rnumo^r^ ,1' 
THIS ADDRESS. SEND TO: Comml..lon.r fbr Patent.. P.O. Box 1450. Atexandri., VA MSW-lisi COMPLETED FORMS TO 



you need assistance in eomplaSng the fomt, eal 1-800-PTO-9199 and select option 2 



